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2010 ELEGCTION CYCLE
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Name of Committee /_/]@MM.;#% ‘L W

________

Addrees Tp otﬁﬁ ?/ ? LMM

WS 37225

Tolephone B[ ~—F26 ~( 7/ 7

Fax

Treasurer &Iyﬂ;, fwﬂhf‘@? - &kd‘,{? _ .."' | Seen

D Check here if above iu different from previous roport

TYPE OF REPORT

______May 10, 2010 Periodic Report (January 1, 2010, through April 30, 201D)....c.ovveverr e ceev e oo Mandatory
__ Jume 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)...cccccccvn e e e e NRATIOBORY
__L—July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).......ooovnimimmmrmmmns i nis e Mandatory

_____ October 10, 2008 Periodle Report (July 1, 2010, through September 30, 2000)... . v e o oo M@NGALOYY

____October 26, 2010 Pre-Election Repart (Ociober 1, 2010, through Octaber 23, 2010)....................... Mandatory

______November 16, 2010 Pre-Runoft Report (October 24, 2010, through November 13, 2010}.......... Runoff Candidates
_____January 10, 2041 Periodic Report (Qctober 1. 2010, through Decermnber 31, 2010)............ocovsvenver .- ..Mandatory
~ Termination Report (Candidate will no longer accept contributions or make campaign Required o terminate reporting

expenditures and has no cutstanding campaign d

ebt obiigation) ObBgations

——

Ann, § 23-15-807 (b) (i) and {jii).

day before the deadline, Faxsd ane ac

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

IMPORTANT
(1} Pre-Election reports are mandatory, even I no contributions ar expenditures have occurred. In such case, the candidata
shall submit a report ingicating “0” (Zero) for total amount of reparted contributions and expenditures during thiz period.

(2) iiniil a Candidate files a Termination Report, annual and periodic reports must stilf be filad in accordance with Mias. Code

.

{3) The recelving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadline
falle on 3 weekend or a holiday, the office must bs in actual recelpt of the required reports by 5:00 p.m. on the first working

Itaimized + Non-itemized =

Thie Period

Calendar
Y_!aﬁTn-Dnu

Total amount of coniributions s;{!yﬁ'é)*s 70D,003 _g 150,005 4’:/[5:00

Total amount of disburssments $ | 24( 8 2 57,(3 $ Méﬁf s 2662.67

Total amount of cash on hand

;cmwﬁgwﬁdmmnmammmmm&mm

' 953,69

curate, and compiete.
[0

Sigflature of Directog/or Treasurer

Authority; Refer to Miss, Code Ann. §23-18-B01 (1972) ot. seg. for statutory requirements.

Penalties: Falurs to submit requirsd reports, or failure io submit reports In accordance with 3

tetutory
resuit In fines of $50 pev dey and/or prosscution in accordance with Miss, Gode Ann. &5 23-13-811 and 813 {1672},

Date 7-'/ q

deadiines, or failurs to submit valld raports shall

TEND TO 7, Candicietes for Siadewioe, Simie ftrict, mut-county and aif fmgraive offices shanid AL farm i Sscmesry of State, Betions Diviseon, F, 0, Box 136, Jackion,

\ ME 39208 oo Tt £ 009-350-1409 o B31-570-2519,

2. Cantiaates for colniywide and caunty disirict offices should retorn forme e thelr coumly Chroalt Clerk,

508 0110
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ITEMIZED RECEIPTS
A Gpurce: [ Corporation OPAC Eindividual [ILoan Date Amount of each
0 Other (piease specify (Mo Day, Year) | guchoy
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250D
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0oy 290
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$
g?u:‘; Ridgersmd £A. He 310 | —'—1— s
Tity, State, Zip
- Tecksn , 15 3921 e
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year-to-date Jo0. 0D
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Geepation [Reguires) Engl neers e | S0D-00
D. Source: J Corporation [ PA@ C Individual O Loan Bita Amount of each
I
0 Other (please specify) (Mo, Dy, Year) m;:ma
Full name ﬂ_ﬁ',ﬁ DJB#’erh i;&;.:_m £ m:tﬂ)
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"2 V. Pordthside Dr — 1§
C SR IO Teadson S 29200 s
Mame of Employer (Required) E; FE1 1 15
Occupation (Required) Dt sdv-hust e [Fape.n

5804-05
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Reporting peviod

ITEMIZED RECEIPTS

A Bource: egi-'i(.:l:n-p-r:u-.!tm-n OPAC O lndividual 0OLean Date mm n;t each
{Mo., Day, Year) this pefiod

0 Other (please specify)____
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D.Source: O Comporation B PAC 0O Individual O Loan Dute Amount of each
(Mo, Day, Year) erceipt
[ Other (please specify) S this perlod
Full namo 0 s
Malling Address N $
City. Stats, ZIp Gode a0 |s
Nama of Employer {Required) ] | $
i Aq $
Dcoupation (Raquired) mgmgm
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ITEMIZED DISBURSEMENTS
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